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DEPARTMENT OF COMMERCE

;11 ;_mﬂ] SE Bun:m,? oF wﬁ:‘msus

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District:No..,

26909
State File No.............GWi“

Registrar's No

-1003

(a)
»

()

(d)

In

e [ISACONEES
(If not in bospital or Institution, write strest number or location)
Length of stay: In heapital or Institution ours
{Specify whetber

yoars, munthe or days)

.(ll'ouhlda city or town limits, write “RURAL" scd name of townahip)
Name of hospital or institution:

life kel

this community.

WP’E{VF 'IW 2. USUAL RESIDENCE OF DECEASED: o
County. = (o) state__ Missourd . @ County /.
City or town.....

(¢) Cityor t,own....,....st'

N / 7 £r
{IT outside clty or town Umits, write “LURAL™) /

8436 Pernad. Ave

(I rural, glve Jocation}
no

ey

(d) Street No

(Yea or No)

7

(¢} Citizen of foreign country?,

If yes, name country

3. PRINT
Full ‘Name CHARLES KIRKPATRICK RAMSEY,.Jr......
3. (b} If veteran, 3. (¢) Social Security
name war.....J10 No..494-02-61 50
5. Caloror, | 6. (a) Single, widowed, married
4. Sex male @ race. lte dlvowed........m.g e m
] A— e 6. () Age of hushand or wife ii

. (b) Name of husband or wife..__.......

yeara

1. Birth date of decea.sed..-AmS..ta_ggm o J-:ea?..............
{Month) (Day}
8. AGE: Years Months Days If less than one day “
55 ll 16 hr. min

-3

- e
= o

oty et

MOTHER FATHER
=

(16)

. Binhplace_ St ._Louis, Missourd.
. Usualoceupation_EDEineering Dept...

17. (@ burial m Date themof__ﬁ
{Brrial, cremation, or removal) onth) (DIV) (Yﬂl)
(¢) Place: burial or cremation mk rGI‘OVB &'@mat ory
18. (a) Signature of funeral director. fdS = el
) Addrm............. 6176 Delmar
. o AUG 16 1941 . ?J
D-u roceived local rogintrar) (Hegisirar's slgnaturs)

0

(Stats or foreim country)

{City. town, or county)

Industry or business Mid—west Piping & Su.pply CO.

12. Name_. Ch8B, Kirkpatrick Hemgey
13. Birthplace. GOﬂf!‘By, 1. }

ty, or eounty} {9tate or foreign country)
14. Maiden name..__ ﬁ."IQng

MEDICAL CERTIFICATION
Month_ 5 .
our...........d,&..j.‘

21. I hareby certify that 1 attended the deceased from.....

day

DATE OF DEATH:

year

20.

S

LY
that Uast saw k=g ceqilive o
and that death occixred on t

Due to

Other conditio L]

{1nclude pregnancy withph 8
Major findingas: [44 7 J —
Of cperations o,
// . Underline
7 A the cause to
i J lwhich death
Of autopsy. should be

/3 )

tistically.

Lexington
{City. town, or county)

(a) quomant_m._ A ﬁ/ﬂ&m
& Address.864 N 5-Rebater Gr

. Birthplace

22, If death was due to external causes, 611 in'the fnlléwing:
(a) Accident, suicide, or homicide (specify) o
(3) Date of occurrence
() Where did igjury occur?.
(City or town) {County) (Stnte}
(d) Did injury occur in or about home, on farm, in industrial plnce. in public place?
(Bpweify Lype of pluce)

While at work?._._.,....._.....‘_. (¢ eans of injory e s

23: Signature:

(Licensed Embalmer’s Statement on Reverse Side)
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T . ' STATEMENT BY LICENSED EMBALMER

L

1 hereby certify that the body whose name is pecorded on the reverse side of this certificate was embalmea by me, or by I
o . .
. M{m . ) , Registered Apprentice No g‘ ?lﬂ -
nder my personal supervision, ’
N N slgny% 597/5%%4/

Licensed Embalmer No..Z & { a

) - P.O. Address...é../...;,',d..?... .................................
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HWPIY
.. the a.bove constitutes grounds for revocation of license.) .
‘\ R If tlns body i 1s not embalmed, fact: should be 50 stated above. . -




